
 
 

� Entrepreneur 

� Part-Time 

Primary Member:  Title:  

Company Name:  

Company Address:  

  Zip:  

  

E-Mail Address:                                                              Web Address: 

Year Established:  

Type of Business:  

 

 

 

 

 

� Proprietorship 

� Office-Based 

� Products 

� Partnership 

� Home-Based 

� Services 

� Corporation 

� Full-Time 

� Resale 

          Date:  

Small Business Chamber 
 
P. O. Box 13785      Savannah, Georgia  31406 
 

Corporate Membership Application 

City, State: 

Phone: Fax: 

# Employees:_______ 

Products Sold: 

Services Provided: 

Overview: 

Interests/Area Served: 

Discounts Offered to Small Business Chamber Members (If yes, describe): 

Check all that apply: 

Signature: 

 
Corporate membership is $50. per year, payable annually.    

All company employees may attend SBC events as a corporate member. 
 

Give an overview of your business including the following, if appropriate: 

 


